o | FILED
AMENDED
2008 LIMITED LIABILITY COMPAN + Jun 04,2008 8:00 am
ANNUAL REPORT .. ° Secretary of State
DOCUMENT # L0O7000107569 : ; (04-24-2008 90016 048 ***138.75

1. Entlty Name
VILLA SAN MICHELE, LLC

Princlpal Place of Business Maillng Addrass 0 8 B B 4
TASAHARSRE-RL—32201 FALLAKASSEE,FL-32364~
g O T AR UEAV R
2N} P.6 . Bey 2535
Sue, Apt. ¥, eic. Sulte. Aot 4, etc. 04172008 Chg-LLC  CRRE0S3 (12/08)
ity & Stata — & Slata 4. FEl Number Applied For
Tollshassee , FL\Tallah gssee, FL 20-37%co 3 Not Appiicable
Zip Country Zip Country . ss 00 Additianat
8. Cortificata of Siatus Daslred O .
| 32304 Leon ICICHL® Lkech " Fee Requirsd
8. Name snd Address of Current Regisisred Agent 7. Name end Address of New Registered Agent
Name
LECNI, STEVENM
418 NORTH ADAMS STREET Strest Addrass (P.D. Box Number Is Not Accaptable)
TALLAHASSEE, FL 32301 o -
g - f; ‘ g ] City FL ] 2Zip Cods
2. The above nemed antity s'ubml:; this statemant for the purposa of changing fts registared cfice or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.
SIGNATURE
v, typad o printed nanns o regieered agent and (ke ¥ spplicable. (NOTE: Pagigterad Agant signaturs rquired whsn rplneiting) DATE
FILE NOWII! FEE IS $138.75 . Maka chock paysbls to
After.May 1, 2005 Feo will bs $838.75 v : Fiorida Departmant of State
[} - ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM O Oslete TME [JCrange [ Acdion
NAME LEONI, STEVEN M HAE
STHEET ADDRESS | 418 NORTH ADAMS STREET STREET ADDRESS
CFy-ST-2P TALLAHASSEE, FL 32301 CY-S1- 2P . .
TIME 3 Detets THE W A [J change Addition
NAME HAME TC S. LS (
STREET ADORESS smeerooress | A, p0, A4S Sfree|—
cy-s1-2¢ arrr-§1-20 ’I‘A-C(‘.Lam L e B2apd
TLE O Delete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
Qy-51-29 CiTY-$1-21P
TME . 3 Delets TME [J Change [ Additlon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY- 7. 2P CITY-S5T-2P
TTLE [ petats TME (O cnangs [ asdaion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CTY-S1-27
TME O peets mE [Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . / CTY-ST-2P
11. | heraby certify that the informa! prylad with this filing does not quatily for tha exemptions contalnad in Chapter 118, Florida Statutes. | lurther certity that the information
Indicated on this report is true ats and that my slgnatuwe shall have the same legal affect as if made under calh: that | am a managing memicer or manager of tha
limftad lability cormpany or { or trusles empowered (o executs this report as required by Chapter 608, Florida S7~a:.
SIGNATURE: 4,, 22{ 0} €%ER0-A3|
mWamnrmm WANAGING KEKDER, MANADER, OR AUTHCAIZED REPRESENTATIVE [ Dyt Phone ¢




